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lowa Ethics and Campaign VET '~H ‘3. N””

Disclosure Board Effective January 1, 2010, all statements and reports filed by new committees ALY f o

510 E. 12° Ste. 1A for state office must be filed electronically and effective January 1, 2012, all L,&m;;—‘w‘i R BRRRNRRE

Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed

Fax: 515-2814073 electronit . -
Effective May 1, 2010, aﬂstalementsmdreportswatatePACsandState I0RAY 17 AH ©: 33
Parﬂasmustbeiﬂedeledronmﬂy x »

COMMITTEE NAME (Must be same as on Statement of Organization)

Jeanigollellin_foe _Sugeco; o
Caninefdeiun o RULEOR DR-2 DISCLOSURE
IMPORTANT: lndlmteby#typaofuunmﬂmynuarareporﬁngfor (Rev. 12/2009) REPORT

( 1 )Statewide/L egislativelJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Parly -

(4 )County Central Cammittes ( 5 }County Candidate ( 6 JCity Candidate ( 7 }School Board or Other Political

Subdivision Candidate (8 )County PAC ( 9 )Gity PAC ( 10 )School Board or Other Polltical Subdivision PAC ( For Office Use Orlly L/
11) Local Ballot issue ~ 1€5*
CANDIDATE COMMITTEES ONLY: — Logged In

Candidate Name _ Political Party (if applicable) Scanned

Jeanipe lellin egpﬂ biician Computer

Office Sought District (if Senate or House) Audited

UplRUISO

Lats reparts are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committes, and the chairperson, for any other type of committes, Is the individual respansible for filing timely and accurate reports.

1.0 usieo (1 ' 563-637-877¢ slielio

NATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
amrunea Moy 19, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(rebort date) indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Committess, erter Date of Elacion
T S S e eS| e
Fa
- STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) : $ - O -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A Cash Contributions total (Attach Schedule A) (“also see in-kind below) ................. -0~

Schedule F: Loans Received total (Attach Schedule F) J]CO0 . OO

Schedule H: Total Sales of Campaign Property (Attach Schedule H) - O -

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL $ 10866 .00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 345, /’-/

Schedule F: Loan Repayments total (Attach Schedule F) —0 -
CASH ON HAND at the end of this reporting period (if final report balance must be Zer) ...................ee..... $ =9L;’£;Jé____,
“UNPAID BILLS (From Schedule D - Attach Schedule D) e %) .
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ ~—O-
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ 1000 .00
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _No
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atiach Scheduls H) $ — 9o -

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B
(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHEck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Ueanine A /ellin _Joe Suporpicor | _
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {(Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER .
ID# v
Ak | Meyndard Savme < Bk
%&7 Kt _— Rac?./&»wss v Foe check blanks $9.99
Maynard, I/}/fo(prﬁ —
1D# Jeanine Tellin 2 trcal |6t s
5 ot jpy |18534 Jeotp ot Rlifical i Q516
/ Mavhard, T4 sp0545
ID#
CK#
ID#
CKit
ID#
CKi#
1D#
CK#
1D#
CKit
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$\35l
$3 5,/5'

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting,
Schedule G by the amount, purpose, and date of each

advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the personfentity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A_402(3)(i).)

of__/

Page ___/

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
COMMITTEE NAME (Must bisgme as on Statemept of Organization) - (Rev. 08/28)] INDEBTEDNESS
Jeanineh-Teflin m Sa,ouw/éom TJ CHECK THIS BOX
NOTE: Debts previously reported that remain unpaid must be included on this 5 T o :fomENDING
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
- received, but not paid for by the
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) end of the reporiing peried.
regardless of whether an invoice
) has been received—
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMW/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
. PERIOD*
P : - ) $
Premiom Graphicy ard Sions |
/7// 30 | 3518 Mitheddale J / Qg 4. 04

Houston, Tk 77094

Premium Graphiy
5/// 5515 mifchelidale hanners AORK. §0

Houston , TX 71078

~ SUB-TOTAL [ §
1686, 624
- TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ §
(086.53
“If actual figure is unknown, show estimated” beside the figure. Page_ [ ol
(for Schedule D)

namedhdabﬁdrmalsomdudaseadwemmenﬁtyw&hmmﬁwwﬂdate'mﬂmﬁMehmenteredMacmmaddmﬁmgmemporﬂngpeﬂodforﬁmna
or confinuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-ralsing, polling, managing, or
orgarm;gsewbes. Report an Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant,

IC‘ANDIDATE COMMITTEES NOTE:
"
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

COMMITTEE NAME(Must be same as an Statement of Organizatian) R Fozloa) RlégANs
eVv. EIVED

Uedn//MA /&///71 %ﬂ é%ﬂéﬂ.l)z’ﬁ()/& & REPAID

L IcHECK THIS BOX IF
NOTE: This schedule reporis maney loaned to the committee which is deposited in the committes account. AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § — O —

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is invoived. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER “RELATIONSHIPTO | AMOUNT OF LOAN
&EM%E&VE% (include Endorser's Name, If Applicable) CANDIDATE (if Applicable®)
17// Ueanine T1elli ‘ Do/ £ ® Icoo. 00
/3 | 1853¢ /ff 4 Stree
Moynard, Zowq D65 A

TOTAL (PART J) $ M

PART [1 - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/DD/YR) {include Endorser’'s Namse, if Applicable) CANDIDATE* (If Applicable)
$
AR _ ]
TOTAL CASH REPAYMENTS (PART II)
From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*Disclosure law requires candidate committees to disclase the relationship of any relative

making a contribution to the committes. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page. / of /
the same as candidate, but there is no familial relationship, enter “not applicable” in the {for Schedule F)
relationship column when it applies.




